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Design Patent 
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Plant Patent 
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Fee Transmittal Form (PTO/SB/56) 
(Submit an original, and a duplicate for fee processing) 
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Specification and Claims in double column copy of patent format 
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Drawing(s) (proposed amendments, if appropriate) 
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(37 CFR 1.175) (PTO/SB/51 or 52) 
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0 

0 
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6.0 Power of Attorney 
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(If Yes, check applicable box(es)) 
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(PTO/SB/96) 

8. 0 CD-ROM or CD-R in duplicate, Computer Program (Appendix) 

or large table 
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(if applicable, all of the following are necessary) 

a. CZI Computer Readable Form (CFR) 
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c. EZI Statements verifying identity of above copies 
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11.0 Original Patent Grant 

Ribboned Original Patent Grant 

I I Statement of Loss (PTO/SB/55) 
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Application 
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Fee 
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Basic Fee (37 CFR 1.16(h)) 
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Fee 
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* If the entry in (D) is less than the entry in (C), Write "0" in column 3. 

** If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
*** After any cancellation of claims. 

**** !f - A » js greater tnan 20, use (B - A); if "A" is 20 or less, use (B - 20). 

***** «|_|jghest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 
□ Applicant claims small entity status. See 37 CFR 1.27. 
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